HAO09 FOR PROFJT CORPORATION
. ANNUAL REPORT

FILED
SECRETARY OF SiAl

BIVISION OF EORFAN]
09MAR 20 PM 2: 38

DOCUMENT # 658624

1. Entity Name

R & H SERVICE, INC.

Principal Place of Busingss Maiing Address
1005 US HWY 02 W PG BOX 552
SUITE B SEFFNER, FL 33583

SEFFNER, FI. 33584

Suite, Apt. #, etc Suile, Apt. #. etc. 03202007 Chg-P CR2E034 (12/06)
Cily & Slate City & Stare 4, FEI Number Applied For
59-1876386 Not Applcable
Zip Counlry Zp Couniry 5. Cerlificate of Stalus Desired (] $8.75 Acditional
Fea Required
8. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMORELLIE, STEPHEN
4619 CRIMSON CT Sireet Address (P.0 Box Number is Nat Acceptable)
PLANT CITY, FL 33567
City FL l Zip Code

B. The above namad entity submits this stalement for the purpose of ghanging s registered office or registered agent. or both, 1N the State of Florida, | am familiar with, and accept
the obigations of regisiered agent

SIGNATURE
Signature, typad w pantad narma ol regrslered agenl and ulle it 2npicable INDTE. Rogrslerad Agent sgnalurd raquined when fonstaling) DATE
FILE NOWI!I FEE 18 $150.00 0. Elgction Campaign Finaneing $5.00 mayBe
After May 1, 2007 Fea will be $550.00 Trusl Fund Conlribution, (0  AddectoFees
10. . OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO Or'*ICERS AND DIRECTORS IN 11
TITLE D 1 telen TITLE [ change  [7] Addition
NAME HAFLER, EVELYN NAME
STREET ADDAESS | PO BOX 4487 STREET ADDRESS
CITY-S1.21P HOMOSASSA SPRINGS, FL 34447 CITY- 57-2iF
TIMLE S [ Delele TITLE [dchange [ Addrtian
NAME LEWIS, KATHERINE NAME SH1 454739245
STREET AODRESS | 3821 LINDSEY ST STREET ADDRESS 03.-" ED»-‘,DS“'D 1 []2 I —‘DES **1 SU UD
CIFY-5T-2P DOVER, FL 33527 CITY-5T-21P
TITLE VP O pelere THLE [ change [ Addition
NAME HAFLER, ROBERT A NAME
STREET ADURESS | PO BOX 4487 ' STAEET ADDRESS
Ciry-§1-z1p HOMOSASSA SPRINGS, FL 34447 CITY-ST-2IP
TInE PD [ Delete THLE [ change [ Aadition
NAME AMORELLI, STEPHEN NAME
STREET ADORESS | 4819 CRIMSON CT STREET ADDRESS
CITY-St-21p PLANT CITY, FL 33567 CITY-5T-2IP
TITLE O Delets TITE (O Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY 51 2IF
TILE (T Delete TITLE {JCrange  {_] Adgition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS %
CITY-S7-2IP CITY-57-2P /IB a,?} Dﬁ
f !

12. | naraby certily that the information supplied with ths filing dees nat qually for the exempuans contained in Chapter 119, Florida Sialules. ) urther cenlify thal Ihe informalion
indicaled on 1his report or supplamenigl repartis true and accurale and thal my signalture shall have the same legal effect as if made under Oath; thal | am an officer or drrector
of the corporation or the receiver or Irustes empowered to exacute this repcrt as required by Chapter G07, Florida Statules; and thal my name appears in Block 10 or Block 11if

Changed, or an an attachmeant with an akv'd:re'ss. wilh aLI other ||kgfjp9;éerad, : |‘§ 3/ |
SIGNATURE: _ Kot ha e v, bty f:‘;/aq U (35347

" SIBMATURE AND TYRED OR PRINTED NAME OF 3IGHING DFFICER OR DIRECTOR




